The management of chronic diseases is one of the great triumphs and one of the great discouragements in modern American medicine. Heart failure is no exception. With its sharp increase in prevalence, every clinician will encounter patients with this condition. It is estimated that more than 5 million Americans have been diagnosed with heart failure. This leads to an annual cost exceeding \$33 billion. Luckily, the progression of heart failure can be greatly reduced by early treatment. Abraham and Krum have contributed a nicely concise, yet comprehensive review of the evidence-based treatment modalities.

The book is cleanly divided into 22 exceedingly readable chapters of 10 to 20 pages, written by various experts in each field. The early chapters provide a background and historical framework to discuss the definitions of heart failure along with the epidemiology, pathophysiology, and clinical presentation. However, the true substance and strength of the work revolves around the individual chapter discussions of each particular treatment modality from non-pharmacologic treatments to specific medications to surgery and transplantation options.

Each chapter is thoroughly referenced with all of the relevant and up-to-date clinical studies should the clinician want to refer to the detailed primary literature. I particularly appreciated the concluding chapter, which served as a very helpful recapitulation of the main objectives of each section. This chapter included efficient "at-a-glance" algorithms for the clinician to follow with regard to establishing an accurate diagnosis and subsequent treatment approach.

Additionally, I was impressed by the lengthy chapter on the use of digitalis in heart failure patients, since guidelines in this area have previously been muddled. The medication and its pharmacodynamics are discussed in impressive detail while still staying on point for the busy clinician. The authors successfully distill the relevant clinical trials and subsequently consolidate the findings into a clear set of recommendations for each patient population.

However, one weakness is the chapter on the use of diuretics, which stands out with its convoluted sentence structure and relatively poor organization. This difficulty is exacerbated by overly complicated figures that contribute little and seem at odds with the otherwise succinct nature of this book. In fact, the entire book's graphics are visually uninteresting black-and-white figures and tables. I found this disappointing, as they do not draw the reader's attention.

Despite these shortcomings, *Heart Failure: A Practical Approach to Treatment* succeeds handsomely in exactly what it sets out to accomplish. The book provides a crisp and inclusive one-stop clinical resource for the management of patients with heart failure.
